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Revision:
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\ OMB NO.: 0938-

State/Territory: southdakota 
AMOUNT, DURATION, AND SCOPE OF MEDICAL 


AND REMEDIALCARE ANDSERVICES PROVIDEDTO THE CATEGORICALLYNEEDY 


1. 	 Inpatient hospital services other than those provided in an 
institution for mental diseases. 

Provided: /7No limitations ,@%With limitations* 

2.a. Outpatienthospitalservices. 


Provided: //No limitations rn With limitations* 

b. 	 Rural health clinic services and other ambulatory services furnished 
by a ruralhealth clinic (which are otherwise included in theState Plan). 

Provided: /7 No limitations &with limitations* 

rn Not provided. 
c. 	 Federally qualified health center (FQHC) services and other 


ambulatory services that are
covered under the plan andfurnished by 

an FQHC in accordance with section 4231 of the State Medicaid Manual 

(HCFA-Pub. 45-4). 


Provided: /T No limitations @With limitations* 

-
withlimitations 

3 .  Other laboratory and x-ray services. 

Provided: /x No limitations //With limitations* 


*Description provided on attachment. 


TN No. Y 2 4 / 

SupersedesApproval Date $r a b  91 & Effective Date /-/-PA

TN No. q/-/4 1 I 

HCFA ID: 7986E 
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OMB NO: 


AMOUNT, DURATION, AND SCOPE OF MEDICAL 

AM) REMEDIAL CARE AND SERVICES PROVIDED TO THE categorically needy 


4.a. Nursing f a c i l i t y  services (other than services i n  a n  i n s t i t u t i o n  for 
mental  diseases  for individuals 2 1  years of age or older. 

Provided: No limitations- With limitation.* 

4.b. Earlyand periodic screening,diagnostic and treatment services for 
individual8 under 21 years of age, and treatment of conditione found.* 

Provided: -No l i m i t a t i o n e x  With l imitations* 

5.a. physicians 'services whether furnished in the office, thepat ient ' .
home, a hospital ,  a nurs ing  fac i l i ty  or elamhere.  

Provided: -No limitations& With l i m i t a t i o n s  

b. Medical and surgicalservicesfurnished 
wi th  sec t ion  1905(a ) (S ) (B)  of t h e  Act). by a den t i s t  (in accordance 

Provided : -No limitations)( With l i m i t a t i o n s  

6. Medical care and underany other type of remedial care recognized
State l a w ,  furnished by l icensed pract i t ioners  within tho  .cop of 
their practice as defined by State law.  

a. 	 Podiatrists * services. 

Provided : -No l i m i t a t i o n e x  With l imitations* 

Description provided on attachment. 



AMOUNT, DURATION, AND SCOPE OFMEDICAL 
AND REMEDIAL CARE AND SERVICES PROVIDED To THE CATEGORICALLY NEEDY 

.. 
b. Optometrists' services. 


c. Chiropractors' services. 


rn Provided: /7 NO limitations ,@With limitations* 
-
L/ Not provided. 

d. 


7 .  

a. 


b. 


C .  

Other practitioners' services. 

-

r n /  Provided: Identified on attached sheet with description of 
limitations, if any. 

Not provided. 

Home health services. 


Intermittent or part-time nursing services provided by a home health 

agency or by a registered nurse when no home health agency exists in the 

area. 


Provided: //No limitations =With limitations* 


Home health aide services provided by a home health agency. 


Provided: //No limitations w i t h  limitations* 


Medical supplies, equipment, and appliances suitable for use in the 
home. 

Provided: //No limitations w i t h  limitations* - .­

g@@gi 
2 I '.-. 

1 .  


*Description provided on attachment. 


TN No. 91-14 

Supersedes Approval Date \ Effective Date 7-1-91 

TN No. 90-19 \ - 


HCFA ID: 7986E 
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Revision: HCFA-PM-914
(BPD) 
AUGUST 1991 

ATTACHMENT 3.1-A 

page 3a 


AMOUNT, DURATION, AND SCOPE OF MEDICAL 

AND REMEDIAL CARE AND SERVICES PROVIDED TO THE CATEGORICALLY NEEDY 


d. 	 Physical therapy, occupational therapy, or speech pathology and 

audiology services provided by a home healthagency or medical 

rehabilitation facility. 

-rn Provided: /r No limitations w i t h  limitations* 

f-.-/ Not provided. 


8. Private duty nursingservices. 

-

l/Provided: /7 No limitations //With limitations* 

rn Not provided. 

*Description provided on attachment. 


Supersedes Approval Date Effective Date 7-1-91 
TN No. -

HCFA ID: 7986E 



Revision: (BBRC) ATTACHHUT 3.1-A
HCPA-PM-85-3 
HAY 1985 Page 4 

0)IB no 0938-0193 

A H O W ,  duration and scope OF medical 
MID remedial CARE MID servicesprovided TO the CATEGORICALLY needy 

9. Clinic services. 
-
/ X-/ Provided: /r no limitations With limitations* 
-

/-/ lot provided. 

10. Dental services. 


-/xProvided: LT no limitations a7 With limitations* --/ not provided./ 

11. Physical therapy and related
services. 


a. Physical therapy.
-- Provided: LT no limitation. ­/ X /  /x/ With limitations* --/ not provided./ 

b. Occupational therapy.
-
/-/ Provided: LT no limitations -// With limitations* 

- not provided. 

c. Services for individuals with speech, hearing, andlanguage disorders 
(provided byor under the supervisionof a speech pathologistor 
audiologist).-u/Provided: ~7no limitations With limitations* 

*Description provided on attachment. 


I 



Revision: (BERC) attachment 3.1-AHCFA-PX-85-3 
M Y  1985 Page 5 

OXE no 0938-0193 

amount DURATION AND SCOPE OF MEDICAL 
11100 =DIAL CAR8 and SERVICES PROVIDED TO THE CATEGORICALLY NEEDY 

12. 	 Prescribed drugs, dentures andprosthetic devices; urd eyeglasses
prescribed bya physician skilledin diseases of the eye or by an 
optometrist. 

a. Prescribed drugs. 


&T With limitations* 

-/- 7 lot provided. 

b. Dentures. 
-x/Provided: f i  no limitations -/Z with limitations* 
-
L/ lot provided. 

c. Prosthetic devices. -
/x/ 	 Provided: ,/7 lo limitations @ with limitations* 
--/ lot provided./ 

d. Eyeglasses.* -
/x/ Provided: f i  Eo limitations fi Withlimitations* -
L/ not provided. 

13. 	 Other diagnostic, screening, preventive, and rehabilitative services,
i .e. ,  other than those provided elsewherein the plan 


-
r n /  not provided. 

*Description providedon attachment. 


ro rn. 9z-19 

SupersedesApprovalData 6 5/a&/9 & effectiveDate q- / -9 2  

nr rn. 8W2 


hcfa ID: 0069P/0002P 
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r ev i s ion  HCIA--45-3 (BERC) attachment3.1-A 
MAY 1985 page 6 

W rn.: 0938-0193 

amount duration and SCOPE OF MEDICAL 
A D  remedial care and services provided TO THE categorically needy 

With limitations 

14. 	 services for individuals 4 0  b i  or oldor in institutions for mental 
diseases 

LT With limitations 

9 




attachment 3.1-A 

page 7 

OWB BO.: 0938-0193 


amount duration and scope OF medical 
remedial CAR# and services PROVIDED TO THE categorically needy 

intermediate c a m  faci l i ty  services  (other  than such services i n  an 
i n s t i t u t i o n  f o r  mental diseases for persons dotoradnod, in accordance 
with section 1902(a)(31)(A) of tho Act, t o  be i n  n o d  of such care 

-/nProvided: Lz 190 l imitat ions -// With l imitations*-
L/ notprovided 

b. Includingsuch services i n  a p u b l i c  i n s t i t u t i o n  (or d i s t i n c t  part
there of for tho mentally retarded or persons with related conditions. -

provided UT no l imitat ions -/7 with l imitations* --/ Hot provided/ 

16. 	 Inpa t ien tpsychia t r icfac i l i ty  services for individualsunder 22 years . 
of ago.-
L/ Provided: LT 190 l imitat ions -// With l imitations* 

-/ X/ Hot provided. 

1 7 .  nurse-midwife services 
7 

// Provided: 190 l imitat ions ­1 7  With limitations* -
L/ Mot provided. 

18. Hospice C.F. ( in  accordance with roction 1905(0) of the Act).-
L/ Provided: L/ 190 l imitat ions /T With limitations* 

*Doscription provided on attachment 

TII 190. 87-2 

Supersedes Approval date $hy%,7effective 1-1-87
date 
TIO no. 85-12 

HCFA ID: 0069P/0002P 



Revision: HCFA-PM-94-7 (MB) ATTACHMENT 3.1-A 

SEPTEMBER 1994 Page 8 


STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 


State/Territory: Sou th  Dakota 

AMOUNT, DURATION, AND SCOPE OF MEDICAL 

AND REMEDIAL CARE AND SERVICES PROVIDED TO THE CATEGORICALLYNEEDY 


19. Case management m i a s  and Tuberculosisr e l a t e d  services 

a. 	 Case management services asdefined in, and to the group specified in, supplements1 and 2 to 
ATTACHMENT 3.1-A (in accordance with section 1905(a)(19) or section 19150  of the Act). 

-X P r o v i d e d :  -X Withlimitations 

- Not provided 

b. Special tuberculosis(TB)related Services under section 1902 (z) (2) (F) of the Act 

-X Nor provided 

20. extended stmicefor pregnant women 

a. 	 Pregnancy-relatedand postpartum services for a 60-day period after the pregnancy ends and any remaining 
days in the month in which the 60th day falls. 

- Additional coverage fc 

b. 	 Services for any other medical conditions thatmay complicatepregnancy. 

X Additional coverage +t 

t t  Attached is a descriptionof increasesin covered servicesbeyond limitations for all groupsdescribed in this 
attachment and/orany additional services provided to pregnant women only. 

Wescription provided on attachment 



Revision: HCFA-PM-91- 4 (BPD) ATTACHMENT 3.1-A 
AUGUST 1991 Page 8a . 

OMB No.: 0938-

State/Territory: .50 southdakota a& 
AMOUNT, DURATION, AND SCOPE OF MEDICAL 


AND REMEDIAL CARE AND SERVICES PROVIDED TO THE CATEGORICALLYNEEDY 


21. Ambulatory prenatal care for pregnant women furnished during a 
presumptive eligibility period by a eligible provider (in accordance 
with section 1920 of the Act). &US1 e� 
-

Provided: No limitations LT With limitations* 

a Not provided. 

22. Respiratory care services (in accordance with section 1902(e)(9)(A)

through (C) of the Act).

-

Provided: /T No limitations //With limitations* 

rn Not provided. 

certified 

23.Pediatric or family nurse practitioners' services. 


Provided: 17 No limitations &With limitations* 

*Description provided on attachment. 


TN No. 92-01 

Supersedes


9 / - /4  
Approval Date a\ A b  I9 Effective Date /-/+a

TN No. 
HCFA ID: 7986E 



Revision: HCFA-PM-91-4 ATTACHMENT 3.1-A
(BPD)
' 'AUGUST 9 Page
OMB No.: 0938­

'11",7-;.-State/Territory: dakota .i" -7-7'b,i 
~ 

AMOUNT, DURATION, AND SCOPE OF MEDICAL 

AND REMEDIAL CAREAND SERVICES PROVIDEDTO THE CATEGORICALLY NEEDY 


24. Any other medical careand any other typeof remedial care recognized

under State law, specified by the Secretary. 


a. Transportation. 


Lm Provided: L-7 No limitations w i t h  limitations* 
-
L/ Not provided. 

b. Services of Christian Sciencenurses. 
-
I/Provided: L-7 No limitations //With limitations* 

rn Not provided. 
c. Care and services provided in Christian Science sanitoria. 
-
L/ Provided: /T No limitations //With limitations* 

rn Not provided. 
d. Nursing facility servicesfor patients under 21 yearsof age. 

rn Provided: / No limitations /With limitations* 
-
L/ Not provided. 

e. Emergency hospital services. 


rn Provided: Lp No limitations //With limitations* 
-

r n /  Not provided. 

f. 	 Personal care servicesin recipient's home, prescribed in accordance 

with aplan of treatment and provided by a qualified person under 

supervision of a registerednurse. 


rn Provided: /T No limitations w i t h  limitations* 
-

f.-/ Not provided. 


_ .. 

*Description provided on attachment. 


TN No. 91-16 

SupersedesApprovalDate \ \ >q \s3- EffectiveDate 7-1-91 

TN NO. 87-8 


HCFA ID: 7986E 
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Revision:
HCFA-PM-92-7 (MB) ATTACHMENT 3.1-A 

October 1992 Page 10 


State: South Dakota 


AMOUNT, DURATION, AND SCOPE OF MEDICAL 
AND REMEDIAL CARE AND SERVICES PROVIDEDTO THE CATEGORICALLY NEEDY 

25. 	 Home and community Care for Functionally Disabled Elderly Individuals, 
am defined, described and limitedin Supplement 2 to Attachment 3.1-A' 
and Appendices A-G to Supplement 2 to Attachment 3.1-A. 

provided x not provided 


